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STATEMENT OF ORGANIZATION
FOR A POLITICAL COMMITTEE
Name of committes Tie ? e Orvm

Address af committee. P B Do ’h\
City, State, Zip____Ca\v.nS M T 3GY 34 Email__Slaae W6 (D Yoel) Soytm met
Phone__ Lgl- ~145- B2y _ FAX_ (ot -"Was- B39

Contact Person_a My et Shawenl® - Phone 000 512 10w Email __ N 1Y
Cottact Full Address ‘P-‘ﬁ.?ux 195 . C,Q“.{\g s By

Is the commiftee registered with the Federal Election Commission (FECY? Yes
FEC Identification Number }_{ Mo

If the committee is authorized by a candidate:
Name of Candidate_ [@aed  Shae

Address Ph ﬁtJ Wl C_D“\fn._r LAY 5& 41\2:.

Office saught_(‘_mm’m_lfhg_ Pary =

Describe, as concisely as possible, the purpose of this committee and, if
applicable, the identit" cation of affiliated or connected crganizations:

5 \ s OF TIM S £o -

Oy peevans_ Tudne e Bwa B3 Tl 8 wisdod

Names and addresses of all officars: (attach separate sheet if necessary)

A. Name__ yis W\ by bole Shae il Office
Addmssﬂm 1% ¢ Colvig A T Y
B. Nams Office
Addresa
C. Name o Cffice
Address
0. Marme Office
Addrass 2 7 j
Director -\b\“ /4 /
(Type !

Treasurer Toh)
(Type Nar

{Signatura) {Cale) ———————

1. Political Commitises assotiated with statewide or multi-county elections showd return the form o)
Daibert Hozamann, Secretary of State, Elections Dlvizion, P.O. Box 138, Jackson M$ 10205,

2 Pplitical Commitiees associzted with single county slections shauid returm this form 2o thair
County Cirouit Clerk

3. Polifical Committees agcsociated with muricinal electons should raium this form fo thair Municipa! Clerk,

33 0407 01728404



